I WtISH to call attention to the importance of field vision as distinct from macular. For many years I have confined the term visual acutteness to macular vision alone, and states of consciousness due to stimulation of other parts of the retina I, in common with most people, call " field vision." In some of the older text-books the testing of the macular vision is called the testing of the form sense. I demur to any such definition. Form sense is a function which, in health, extends throughout the entire field of vision, although in each eye a certain part of the field is especially differentiated for such work as reading and writing and the seeing of comparativelv small objects.
I have formed the opinion, l)erhaps on insufficient data, that the vital importance of peripheral vision has not been sufficiently considered by most authors. Clearly visual efficiency for certain forms of work cannot be estimated in terms of visual acuteness. I will give some examples as illustrative of this fact. In the first place take a myope say of 10 dioptres; that means that the far point of distinct vision is approximately at 4 in. from the eye. Now a person who has that amount of myopia does not require to be only 4 in. from a tram-car in the street before he sees it. He will, without correction of his myopia, probably see the car at a distance of several hundred feet and with sufficient distinctness to know whether it is the car he wants. Further, he will be able to get on to the car without bringing his eyes down to a distance of only 4 in. from the step. Yet, with the degree of myopia specified, he has no visual acuteness in the strict sense of the term at a greater distance than 4 in. He will probably not be able to read, without correction of his errors of refraction, the board in front of the car indicating its destination. He will, however, be able to determine the colour of the car, and that fact, in a city at all events, will keep him right, apart altogether from visual acuteness. Parenthetically, it may be remarked that the differentiation of cars at night by lights of various colours would possibly be better than differentiation by illuminated numbers.
The second examples are mostly taken from coal-miners. I have recorded cases of coal-miners with high degrees of myopia, in a few cases as high as 20 dioptresquite efficient, for mining coal, as tested by their pay sheets; they earned quite as much :s did the miners with normal sight. Yet these men worked at much the same distance from the coal as the emmetropic or hypermetropic miners. A miner with 4 dioptres of myopia does not require to bring his eyes to 10 in. from the coal, nor does a worker with 20 dioptres of myopia require to bring his eye to 2 in. from the coal. In the one case there can be no visual acuteness, in the true sense of the term, at a greater distance than 10 in., and in the other at a greater distance than 2 in.
The third set of examples refers to seamen. Many years ago I discussed this before a departmental committee of the Board of Trade inquiring into the question of seamen's eyesight.
A recent experiment which I made on myself may be mentioned in this connexion. Standing one night in the village of Arinagour, in the Island of Coll, and wearing a pair of spectacles, which not only corrected my errors of refraction but had in addition a convex spherical element of 31 dioptres-my ordinary reading glasses-I could see quite well the Treshnish Islands, the nearest of which was approximately 8i miles from the place where I was standing. I couldseethem so distinctly that,hadIbeennavigating Freeland Fergus: Some Facts of Peripheral Vision a vessel in these waters, I would have had no difficulty in avoiding them. The night was quite clear, stars visible, but no moon. The observation was made about 10 l).m. on an evening in the month i September. The fact that such observations can be made is essentially due to the light-difference sense, and is not a matter of visual acuteness in the true and legitimate meaning of that phrase. When a person with a fair amount of artificial myopia has no difficulty in seeing such objects, it may well be believed that a lperson with a natural myopia would see even better, since such a person has, throughout his life, been interpreting images which are not sharply focused on the retina. A person who makes himself myopic only for a short time has not had the same life-long practice in interpreting defective images.
From this point of view there is much to be said for the testing of the light sense of mariners. It is perhaps more important to test the light sense than to test visual acuteness by letters at six metres, or even to test the colour sense. One great difference between visual acuteness and field vision is that in the first case the correction of errors of refraction is of the greatest importance, in the second it is not; even a considerable amount of uncorrected ametropia makes little difference in field vision. The cardinal functions in field vision are the differentiation of illumination, the perception of movement and the recognition of its absence. Hence the lower animals see thoroughly well for their various purposes, although they may have no macular vision and cannot avail themselves of spectacles Little seems to have been done as to the perimetry of the field of visual acuteness. Twice I have made attempts to carry out some experiments on the subject, but I have found that the sources of error were numerous and difficult to eliminate. Probably such investigations would not be of any value either to the physiologist or to the clinician.
It is obvious that in myopia there can be no field of visual acuteness beyond the person's punctum remotum. In emmetropia the field of visual acuteness should, in mydriasis, be of constant size, whilst in hypermetropia it increases, in mydriasis, in area with the distance from the eye, being a function of the tangent of the angle of divergence of the rays as they leave the hypermetropic eye. This increase in the size of the field of macular vision probably explains a phenomenon which I-and, doubtless, other ophthalmic clinicians-have often observed; namely, that a hypermetrope whose vision has been accurately corrected, both for distance and for near, often absolutely declines to use glasses for distance, saying that he sees perfectly well with his own eyes, and is not aware of any defect. Test him with letters and he at once sees the difference made by correction, but for form sense as distinguished from visual acuteness, the correction does not make any l)erceptible difference to him. The angle of divergence for a given amount of hypermetropia, in complete mydriasis, is a constant; and, therefore, as the distance from the observer increases .the vertical or opposite side also increases. In that general increase of the area, the part of the field corresponding to the macular area also increases and comes to occupy a considerable part of the field in distant vision. This circumstance probably accounts for the fact that frequently hypermetropes do not find any benefit from wearing glasses for distance.
I have recorded a number of cases of persons suffering from very defective vision who yet were or had been engaged in various forms of useful work; they are chiefly l)atients whom I saw two years ago in Glasgow during an investigation which I was making under the Blind Act.
(1) Mr. D., clerk, one-eyed. Amount of myopia in remaining eye is over 20 dioptres, and with this eye he reads Jaeger No. 2. He worked without glasses below ground, as a collier, for seven years in the Bathgate district.
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(2) T. Q. Twelve dioptres of mlyopia in each eye. Worked without glasses in a hangar all through the war.
(3) J. A. Approximately 20 dioptres of myopia in each eye. Was enlisted in the Arim-y (R.S.F.) and served abroad. Since the war worked as a coal trii-nmmer in a steamer.
(4) D. M. Over 20 dioptres of myopia; worked as a fireman.
(5) R. Y. Three dioptres of myopia. Till he becamne blind froml optic nerve atrophy he drove a cart in Glasgow.
(6) J. McE. Operated upon for congenital cataract in boyhood. Has no visual acuteness but has excellent field vision and is able to get about without a guide even in city traffic.
WVhen congenital cataract exists to the extent of preventing macular vision, no visual acuteness is likely to develop after operation if that has been delayed till the patient has attained a greater age than six years.
(7) P. D. Left eye has been enucleated. There is an opacity of the right cornea; he admits visual acuteness of-and nothing better, yet for miany years he has worked as a stair lamnplighter and is still doing so.
(This man is probably working by field vision and not by visual acuteness at all.) (8) J. C., aged 36. Was operated on by myself twenty years ago for congenital cataract. She was then aged 16. She had excellent field vision and has no difficulty in walking about the streets. She can come up from her house in the 'country, a distance of eight miles, without any assistance, but yet is unable to read. In other words she has excellent field vision but no macular vision. This case, like the one already quoted, shows the danger of delaying operation for congenital cataract unless in those degrees in which the affection is so slight that there is some macuilar vision through the periphery of the lens.
(9) T. B., aged 53. Left eye completely blind since boyhood. Right eye: 7 dioptres of hypermetropia, yet he worked with this eye, without glasses, till a few years ago as a laundryman in charge of a washing machine.
(10) C. D. Right eye enucleated many years ago. Can count fingers with left at rather less than a metre. With that amnount of sight he worked for thirteen and a hlalf years as a stair-lighter in the service of the Glasgow Corporation.
(11) J. F., aged 71. Lost left eye by accident fifty years ago. WVorked till September, 1921, as an iron and brass dresser with only one eye. In that year he was paid off and has not been able to get any work since.
(12) AV. J. B., aged 30. Severe squint in right eye. The admlitted vision of this eye is 46n and it is not improved by any glass. Left eye, spherical + 5, cylinder + 0 75, gives practically normal vision. Patient was in the Army for seven years and nine months and was, in his time, a first-class shot. Is still serving as a Territorial, and as recently as 1925 was rated as a second-class shot.
(13) 1. B. Extremely high myopia and slight opacity in each cornea. Visiun of better eye 3X1 and of worse eye gla. For many years employed as a waitress in a tea-room. Out of work at present, but says she is still capable of acting as waitress.
(14) G. W., aged 18. Five dioptres of hypermetropia in each eye with slight astigmatism. Not allowed to wear glasses in the shipyard where he was emploved, and in consequence is at present out of work.
The foregoing cases appear to illustrate at least two points: (1) That there are certain forms of work which can be undertaken by persons who have almost no visual acuteness at all but who have good field vision. I have always held that it is impossible to estimate the efficiency of any individual in the labour market in terms of visual acuteness. (2) It must be borne in mind that the legislation which has made industrial insurance compulsory tells very hardly upon people who could work if they were permitted to do it. No doubt that is one of the causes of the increased number of unemployed people. They are unemployable, not from any mental defect, or from any wish to loaf, but simply because recent legislation has made it impossible for insurance companies to run the risk of accidents in their cases. When the Workmen's Compensation Act was first passed, I foretold this in a paper I wrote at that time, and I suggested that there ought to be discoverable some means by which persons handicapped in this way could be employed without the employer running any risk from the defect-something similar to that scheme whiclh, in ordinary life insurance, embraces what are styled " under-average lives." These persons might perlhaps get a little higher rate of remuneration than their more fortunately situated colleagues-that slight extra remuneration should relieve the employer altogether from liabilitvy in their case for any accident that might occur owing to their defects.
Mr. Percival Pott on the Treatment of Lachrymal Fistula. In those days a considerable number of practitioners from the provinces seem to have frequented London, as they still do, and as they probably always will, for postgraduate study. In his introduction, Pott says he found that they had devoted little attention to what appeared to them to be an intractable disease-at any rate that was his opinion after comparing notes with the gentlemen who seem to have attended his instruction. At the beginning of his work, he informs us that the generally held opinion before his time was that the lachrymal fluid was secreted by the caruncle. The function of the lachrymal gland was at that time not understood; it was therefore called the innominate gland, and the swelling at the inner canthus, which we now know to be an abscess of the lachrymal sac, was in old days supposed to be due to an abscess or inflammation of the caruncle. Percival Pott was well aware of the true nature of things. He says:-" In a healthy state the fluid secreted by the lachrymal gland and membranes of the eyelids passes all through the puncta, sacculus and duct into the nose without any trouble, but in a diseased state, when the membranes are inflamed or thickened, the nasal duct becomes obstructed, vhereby the course of this fluid is either much impeded or totally stopped, in consequence of which the natural mucus of the sacculus fills it and prevents it fromn receiving the lymph from the lachrymal gland; it therefore runs off the eyelid down the cheek; the obstruction continuing and the mucus still lodging the sacculus becomes dilated, and produces that tumour in the caruncle of the eye, and that discharge upon pressure which characterise the 'isease called fistula lachrymalis; and in conjunction with every other attending sympto . which proves its seat to be in the lachrymal sac and nasal duct." I am not sufficiently well versed in such matters as to be able to say whether Percival Pott was the first to state clearly what was the passage of the tears from the lachrymal gland to the nares, but certainly he fully realized that the caruncle had nothing to do with the secretion of tears. The treatment preceding Pott's time was incision of the supposed abscess of the caruncle and, when the contents were purulent, the application of caustics and cautery to the depth of the cavity, under the belief that there was caries of the bone. He goes on to narrate:
